
 
Form XI 

(Regulation 42(2)) 
 

 
THE ZAMBIA ENVIRONMENTAL MANAGEMENT AGENCY 

 
The Environmental Management Act, 2011 

(Act No. 12 of 2011) 

 

The Environmental Management (Licensing) Regulations, 2013 

 

 

APPLICATION FOR OZONE DEPLETING SUBSTANCES LICENCE 

 
Please complete in block letters 

Shaded fields 
for official 

use only 

License Code   
 

Date and 

Time 

 

 

 
Information Required 

 
Information Provided 

 

 

1. Type of Activity Sale   

Offer for sale 

Recovery 

Recycling 

Reclamation, handling 

2. Name(s) of applicant(s)   

3. Type of facility   

4. Certificate of incorporation 

No. (if applicable) 

  

5. Notification address   

(a) Telephone No.  

(b) Fax No.  

(c) Email  address  

6. Name and title of contact 

person authorized to 
represent applicant 

  

(a) Telephone No.  

(b) Fax:  

(c) E-mail  

7. Appendices (attach the following information where applicable)  

Appendix 1 Returns  

Appendix 2 Insurance 

Appendix 3 Name and qualifications of the person responsible for 
compliance with the Act and the conditions of the licence.   

Appendix 4 Emergency Preparedness and Response Plan 

Request for confidentiality of information (tick) 

Yes …………………………                           No ………………………………. 

Reasons:  …………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 



 

 PROFILE OF APPLICANT  

1. Line of business:  

 

 

2. Qualification of the technical 

personnel (attach): 

 

 

 

 

3. Location of the site(s) or 
facility(ies): 

  

4. Description of the sites(s) or 

facility(ies), including capacity, 

estimated life span 

 

 

 

 

 
 

 

5. Information on the assessment of 

the suitability of the facility   

 

 

 

 

 

6. Source(s) of ozone depleting 

substances: 

 

 

 
 

 

7. Details on types and quantities of the ozone depleting substances to be sold, offered for sale, 

recovered, recycled or reclaimed: 

 

No. Type of ozone depleting 

substances 

Quantities (weight/Volume) Type of packaging 

material 

 

    

    
    
    
    
    

8. Type of labelling on containers:   

9. Characteristics of the ozone 
depleting substances to be sold, 

offered for sale, recovered, 

recycled or reclaimed: 

  

10. Nature of process for recovering, 

recycling or reclaiming of ozone 

depleting substances 

  

11. Details on handling and storage:    

(i) Reasons for storage:  

(ii)   Quantities stored:  

(i) Type of storage:  

(iv)  Type of packaging materials:  

(i) Place of storage:  

(ii) Maximum period of storage:  

(iii) Emergency Response and 
Safety Plan 

  

12. Recovery, recycling or reclaiming 

method(s) of  ozone depleting 

  



substances to be used: 

13. Recovery, recycling or reclaiming 

method(s) of  ozone depleting 

substances to be used: 

  

14. Products or by-products of  

recovery, recycling and 
reclaiming:   

  

15. Method (s) of monitoring for 

contamination of the 

environment: 

  

16. Method(s) of disposal:  

 

 

17. Final destination of the ozone 

depleting substances: 

  

18. Details related to security:  
 

 

19. Type of insurance cover (attach 

proof): 

  

20. Other relevant information to 

support the application: (write on 

separate paper if space provided 

is not adequate: 

  

 

DECLARATION 
 

I certify that these particulars are to the best of my knowledge, true and correct. I acknowledge that 

any false or misleading statement made knowingly may lead to cancellation of my licence under 

applicable law. 

 
……………………………………………………                          ………………………………………………… 

               Date                                                                            Signature of applicant and  

                                                                                                             official stamp 

 

 

 

FOR OFFICIAL USE ONLY 
 

Received by: ………………………………………………………………………                    …………………………... 

                                          Officer (Name and Signature)                                                 Date                                          

 

Amount Received: ……………………………………………        Receipt No.: …………………………………………. 

 
 

………………………………………………………… 

Director-General 

 

 

Application approval status 

      Approved                                    or Rejected                                   () 
 

  

 

 

OFFICAL 
STAMP 

  


